COMO TEXTILE
1.  MONTH OF NOVEMBER 1, 2008 THRU NOVEMBER 30, 2008
2. Is Outlet # (8 digit) Correct? {/jj
3. Is average Total flow-gal.day stated in space provided? - o {/ }Cf
4. Is max. Total flow-gal day stated in space provi f K
S P,
5. Is method used to calculate water stated? /
6. Are number of working days stated?
7. Are there any parameters which have exceeded PVSC :
Local Limits? Y
i
8 Is proper compliance/non-compliance statement provided? éY
9. g"‘"y
\wﬂ’\ﬁwh
10.  Has PHC result been 1i féd on Y
@ AN 3 ?"Wm. \
11.  Has sample number bdéﬁ éfY&j‘*
U -,
i e
12. Have all regulated para&eters been hsted omMR 1? ; Y.
AAAAAAAAA 2 44:;?;«.:“
13. . Has sample type been stated on MR 1?7 fi Y
14.  Have all samples been taken during this reporting period? g Y
15. Has NJDEPE certified lab been used? é(/‘\ ‘
16. Have analytical results been submitted on copies of e
Laboratory stationery? (Y
17. Have results been written in space designated on MR-1? {Y'
18. Is correct method used to preserve samples stated on MR-1? {/Y
: Nl
19. Has MR-1 been signed by authorized representative? ﬁ?
20. Has information been submitted on pfoper MR-1 form? «K
21. Y

Industrial Department

MR-1 CHECK OFF LIST FOR NON-CATEGORICAL COMPANIES

Remove Arsenic from report if sampling not required

EPA Request #: 111.B.1.e.

27220022-OUTLETS 1 &2
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Industrial Department

MR-1 CHECK OFF LIST FOR NON-CATEGORICAL COMPANIES

COMO TEXTILE 27220022

First Reviewer: comments on deficiencies cempLETE

Date Reviewed_1](3 [oa Date sent to user

Date due back Reviewer__c¢-9.m.

Second review comments on deficiencies

Date Reviewed Date sent to user
Date due back ~ Reviewer
Date Reviewer

EPA Request #: 111.B.1.e. PVSC40 - 00000563



Industrial Department

R

PRETREATMENT MONITORING REPORT

COMO TEXTILE PRINTS INC.

NAME:

MAILING ADDRESS:

FACILITY LOCATION:

191 EAST RAJLWAY AVE. PATERSON, NJ 07503

191 EAST RAILWAY AVENUE PATERSON, NJ 07503

CATEGORY & SUBPART: 410

CONTACT OFFICIAL: MICHAEL BLANCHFIELD
NEW CUSTOMER ID/OUTLET ID: 27220022 - 1

OUTLET #: 1

TELEPHONE: _973 279-2950

MONITORING PERIOD

/) |1 |08 |/l |30]08
MO | DAY | YR MO DAY | YR

Method Used: /]/{ o

27400341

Maximum

OLD OUTLET DESIGNATION:
Average

SO/
2 {Y,021

Regulated Flow-gal/day

Total Flow-gal/day qOOJ C/Z 3

(oo el

> preten f{m&%u?x‘, _/Q? 0% Qed e CQO-\LIE'

Production Rate (if applicable‘)ﬂ

{

| ’U}/A

PARAMETER

i
¥

- /

V4

\*s..

/

SAMPLE TYPE
COMP/GRAB

#OF
SAMPLES

MASS OR CONCENTRATION
MON AVG }y MAXIMUM

Sample Measurement

006097 — /€ J

Coop

Permit Requirement

3'02' &

Sample Measurement

L0009 ke 2 ]

Permit Requirement

nig /e [

Sample Measurement

Permit Requirement

< C,0 | ==
5

Cowp

Sample Measurement

Ey.
0.0 54 7

Permit Requirement

/1 67 C@w{)

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

/

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

PVSCFORM MR-1 REV: 4 6/87 P 1

EPA Request #: |I1.B.1.e.

PVSC40 - 00000564



Industrial Department

L PRETREATMENT MONITORING REPORT

DEC 22 2008
Certification of Non-Use if applicable (use additional sheets): WC, A oVE bCCN Ce "'_H' Q CCQ

’S’OV Ao — U»be. “€Or* C)( Cn Hc,

Compliance or non compliance statement with compliance schedule (use additional sheets if necessary) for every

parameter used: CL)C, CA Y, \(U COM.D&TO-&\C.C (S-G ‘n/\ﬁ (OC-O‘-\

[Ty o Cor, Po, )i, T

Explain Method for preserving samples: SCL w@\.es (Weve ‘\*o,keu\ ool
S’(V'C U"Cc& Sy b d@mas Cepo C?(ho-dse_ A A
FcTd oo &S U.Sccc&—i-—q preserve T’ke_ SGMDKQS

ot less TUuo,o p'r} 20

I certify under penalty of law that this document and attachments were prepared under my direction or supervision in

accordance with a system deéigned to assure that qualified personnel propeily gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete.

I am aware that there are sig'n_ificant penaltiés for submitting false information, including the possibility of

fine and imprisonment for knowing violations.

M‘l ctober 17, 1988 ——%

/ (éignatu://ofprincip
" Executive or Authorized/Agent

403.6(a)(2)(ii) revise

CH,’ Michael F. Blanchfield
President
¢ Name and Title

[(/ [¢/ 200

Date

PYSCFORM MR-1REV:53/91 P2

EPA Request #: 111.B.1.e. PVSC40 - 00000565



NAME:

Industrial Department

PRETREATMENT MONITORING REPORT

COMO TEXTILE PRINTS INC.

MAILING ADDRESS:

FACILITY LOCATION:

191 EAST RAILWAY AVE. PATERSON, NJ 07503

191 EAST RAILWAY AVENUE PATERSON, NJ 07503

CATEGORY & SUBPART:_410

CONTACT OFFICIAL: _MICHAEL BLANCHFIELD

NEW CUSTOMER ID/OUTLET ID: 27220022 - 2
MONITORING PERIOD

Start

11 108

MO | DAY

OUTLET #: _ 2

TELEPHONE: 973 279-2950

End

/[ |30 |8

MO | DAY | YR

OLD OUTLET DESIGNATION:
Average

,4)//4
/5,0%%

27400342

Maximum

Regulated Flow-gal/day

/2,677

Total Flow-gal/day

worked

Method Used: ﬂ(nu‘ﬁu(_n(/ moeter F*C&ABNC? A o &ecﬁlb?« 0@9?8

Production Rate (if applicable)

I

PARAMETER

"

]
)

SAMPLE TYPE
COMP/GRAB

MASS OR CONCENTRATION # OF
MON AVG | MAXIMUM SAMPLES

Cex

Sample Measurenient

(Snzélc“'j = #C{lﬂ. '

Permit Requirément

Goep

2202 Lﬁ a4

Pb

Sample Measurement

O,00R | — AR t

Permit Requirement

G

A

Sample Measurement

QSN £elp
8 ; @&P

Permit Requirement

i} R
.9

Z

Sample Measurement

D, 0611 —

Permit Requirement

/[t & !

Sample Measurement

Q)u—l-'D

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

\\ . ‘ -\:Cb@
N i

o)
Sh&P

Permit Requirement

Sample Measurement

]
\Y
N
Y

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement '

Sample Measurement

Permit Requirement

PVSC FORM MR-1 REV: 4 6/87. P3

EPA Request #: |I1.B.1.e.

PVSC40 - 00000566



Industrial Department

PRETREATMENT MONITORING REPORT NEC 99

i

NS

H‘

é’v:'\'t%CcQ

Certification of Non-Use if applicable (use additional sheets): WC h oV E bcc:

- Nor AMor— -—udSe o Ca? Cr, Hc,

Compliance or non compliance statement with compliance schedule (use additional sheets if necessary) for every:

parameter used: CL)C, AV 7&) CO"U\D\TO—Y\C.C O—G —n'\ﬁ LOC-—O'-\

Explain Method for preserving samples: ~ SCL uw],O\.eS hWeve "\‘C&-Qe"\ o
S"ro U"Cc& [y < dlecrm-::s CC#—"'\“?W&Q AR YT
fetd wos used ts presescve The Seuples

o \C.‘SS T U o :P‘H 2.0

I certify under penalty of law that this document and attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel propeﬂy gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete.

I am aware that there are sig'njficant penalti‘es for submitting false information, including the possibility of

fine and imprisonment for knowing violations.

403.6(a)(2)(ii) ‘@2 40610,

Sign(ture ofPrincipal
Executive or Authorized Agent

&? L Michaef F. Beanchgield

President

ober 17, 1988

Type Name and Title
///2) 200%

Datc/

PYSCFORM MR-1REV:53/91 P2

EPA Request #: 111.B.1.e. PVSC40 - 00000567



Industrial Department

Technion, Inc.
Testing and Research Laboratories

Client : Como Textiles Date Received : 11/04/08
Date Digested : 11/05/08

Test Results

Sample ID: Pretreatment 1 Matrix: Wastewater
Lab ID: 8315-2 Dil. Factor: 1
Date Local Avge EPA
Analyzed Parameter | Results MDL Limits Method
11/07/08 Copper 0.009 0.003 3.02 200.7
11/07/08 Lead N.D. 0.005 0.54 200.7
11/07/08 Nickel N.D. 0.01 5.9 200.7
11/07/08 Zinc 0.054 0.005 1.67 200.7

QC Lab ID - L2823824-2

Test results are in mg/l (ppm), unless specified.
MDL : Minimum Detection Limit

N.D. : Not Detected

NJDEP No. 07004
Page
3ofb

EPA Request #: 111.B.1.e. PVSC40 - 00000568



Industrial Department

Technion Inc.,
Testing and Research Laboratories

Sliant : Comb Textiles Date Rt?ceived : 11/04/08
Date Digested : 11/05/08

Test Results

Sample ID: Pretreatment 2 Matrix: Wastewater
Lab ID: 8315-4 Dil. Factor: 1
Date Local Avge EPA
Analyzed | Parameter | Results MDL Limits Method
11/07/08 Copper 0.260 0.003 3.02 200.7
11/07/08 Lead 0.009 0.005 0.54 200.7
11/07/08 Nickel N.D. 0.01 5.9 200.7
11/07/08 Zinc 0.061 0.005 1.67 200.7

QC Lab ID - L2823824-2

Test results are in mg/l (ppm), unless specified.
MDL : Minimum Detection Limit

N.D. : Not Detected

NJDEP No. 07004
Page

50f5

EPA Request #: 111.B.1.e. PVSC40 - 00000569



Industrial Department

Page1 of 1

Passaic Valley Water Commission
P.O. Box 11393

Newark New Jersey 07101-4393
973-340-4300

877-772-7077

RECEIVED DEC 18 7008

NI 191 E RAILWAY AVE, PATERSON B voNTHLY BILL.
Billing Period ‘
Oct 14, 2008—-Nov 14, 2008

Services :
Description Charge
SERVICE CHARGE 337.60
FIRST 383 CCF 462,87
NEXT 9,999,999 CCF 12382.05
Meters '
Meter No Meter Size Current Previous Consumption
70025607 4 INCH 8940 7830 11100

Usage Hlstory (most recent first)
20000 '

10000

0 .
NOV OCT SEP AUG JUL JUN MAY APR MAR FEB JAN DEC NOV

DETACH HERE AND RETURN LOWER PORTION WITH YOUR CHECK OR MONEY ORDER

O To change masllng address check here and fill out back of
, form. Please include account number on check or money
N P.O. Box 11393 order. Make check or money order payable to PVWC.

/ Newark, New Jersey 07101-4393
>4 1973-340-4300

RECFIVER DEC 18 7008

Mailing Address: . Service Address:
191 E RAILWAY AVE, PATERSON

B-01-VOL-CM-00019
s g et g g e o o PASSAIC VALLEY WATER COMMISSION

PO BOX 11393
TMOTEXTILE PRINT - B NEWARK NJ 07101-4393

PATERSON NJ 07503-2103 |”|ulmlm”“unu" Iu'u” | lllll” l |u||“ "llll

EPA Request #: 111.B.1.e. PVSC40 - 00000570



P.O. Box 11393

973-340-4300
877-772-7077

Passaic Valley Water Cdmmission

Newark, New Jersey 07101-4393

RECEIVER BEC 8 - 2008

A 191 E RAILWAY_AVE UT001, PATERSON

Billing Period
Oct 14, 2008--Nov 14, 2008

Services

Description Charge
SERVICE CHARGE 106.30
FIRST 333 CCF 462 .87
NEXT 9,999,999 CCF 261.05
Meters
Meter No Meter Size Current Previous
60094678 2 INCH 4985

Usage History (most recent first)
1000 s

50

od
NOV OCT SEP AUG JUL JUN MAY APR MAR FEB JAN DEC NOV

Message Center :

Consumption

Industrial Department

’ Page 1 of 1

3 MONTHLY BILL

Our records indicate that your account is delinquent in the amount of $745.60. "Faiture to pay your past due amount
within 30 days may result in service being shut off without further notice. After 60 days a $40 late penalty will be
applied to your account and a door tag notification will be generated. A $115.00 reconnection fee will be charged if
service is shut off. Please visit www.pvwc.com to view or pay your account oniine or call our Customer Setvice

Department at 973-340-4300.

EPA Request #: 111.B.1.e.

PVSC40 - 00000571



Passaic Valley Water Commission -
P.O.Box 11393 '

Newark, New Jersey 07101-4393
973-340-4300

877-772-7077

RECEIVED DEC 15 2008

Industrial Department

Page 1 of 1

VST 193 E RAILWAY AVE, PATERSON

Billing Period
Oct 14, 2008--Nov 14, 2008

Services
Description Charge
SERVICE CHARGE 106.30
SERVICE CHARGE 25.35
FIRST 333 CCF 258.54
Meters
Meter No Meter Size Current Previous Consumption
60094686 2 INCH 1294 1277 170
45141583 5/8 INCH 537 521 16

Usage History (most recent first)
186

200

0 :
NOV OCT SEP AUG JUL JUN MAY APR MAR FEB JAN DEC NOV

Passaic Valley Water Commission
P.O. Box 11393

Newark, New Jersey 07101-4393
973-340-4300RECEIVED DEC 15 2008

Mailing Address:

*B-01-V0O-AM-01848

**********t******************sNGLP %
COMO TEXTILES 3
193 E RAILWAY AVE _ 8

PATERSON NJ 07503

EPA Request #: 111.B.1.e.

DETACH HERE AND RETURN LOWER PORTION WITH YOUR CHECK OR MONEY ORDER _

[ To change mailing address check here and fill out back of
form. Please include account number on check or money
order. Make check or money order payable to PVWC.

Service Address:
193 E RAILWAY AVE, PATERSON

PASSAIC VALLEY WATER COMMISSION
PO BOX 11393 '
NEWARK NJ 07101-4393

”lIIIIIllllll””IIIIII”IIIIIIIIIIIIIIIll”llllllIl”l"llll

PVSC40 - 00000572



Industrial Department

, " RECEIVED oy 3
Technion inc., OV 24 200g
Testing and Research Laboratories

263 Hillside Avenue

Tel : 973-661-0800 Nutley, NJ 07110 - Fax: 97‘3-661-1817

Analytical Report '

Client : Como Textiles Date : 11/18/08
Client Ref : _ Technion Ref : 8315
Material : Four Wastewater Samples Date Received : 11/04/08

"LabID: 08: 8315
Project :
Analysis Req : BOD, TSS, pH / Metals (Cu, Pb, Ni, Zn)

Analyst : Y. Yildiz, S. Zalewski

The above sample(s) were received on 11/04/08 and analyzed as requested.

Certificate of Analysis

Test Results : Test results are as attached.

Metals Subcontracted to QC Laboratories NELAP NJ PA166

Release of the date contained in this hard copy data package has been authorized by the
taboratory manager as verified by the following signature.

64@ /@/

Laboratory Manager

OB/td NJDEP No. 07004
Page

10f5

EPA Request #: 111.B.1.e. PVSC40 - 00000573
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Industrial Department
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Industrial Department

NONUSE CERTIFICATION MONJTORING REPORT
- LOCAL LIMITS

NAME!  eomo TEXTILE

MAILING ADDRESS:
FACILITY LOCATION:
CATEGORY & SUBPART
CONTACT OFFICIAL:

= PERMIT = QUTILET & 287320022

' TELEPHONE #:

[ have been authorized to certifv non-use for the following heavy metals:

SAMPEEDATE.. .

, .

Lead Zinc

Cadmium
\Chromium

Copper

» P 0%

Mercury

Molvbdenum

Nickel '

SAMPLE TYPE |

PARAMETER

CONCENTRATION

RESULT THRESHOLD UNTIS

VALUE '
EXCEEDED
YES ORNO

COMP/GRAB

NICKE L

Sample Measurement L o : mq//

e Comp.

K OUTLET # | #

Sampie Measurement

Threshold Value

Sample Measurement

Threshold Value

T e e

Sample Measurement & @0 B mefL
: come.

Threshold Value & 05 !

c OUTLET # - %

Sample Measurement

Threshold Value

Sample Measurement
ya)

Threshold Value

Sample Measurement

Threshold Value

Sample Measurement Nezl,

Threshold Value

Sample Measurement -

Tareshold Yalue
- - L

PVSC Form MR-3 10/96
EPA Request #: |I1.B.1.e.

PVSC40 - 00000576



